T

Annual Report for the year:

Non-Profit Corporation

—> Filing period: June 1 - June 30

—) Filing Fee: $20.00

— Penalty: Additional $25.00 fee if form is not filed by July 30.

\ State of Rhode |stand and Providence Plantations
Department of State - Business Services Division

FILED

JUN 27 209

w255

ST

2019

1. Entity ID Number

00) Ll 3659

2. Exact name of the Corporation
NORTH KIN&SToww FISH ORGANIZ ATIoN, T NC.

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Istand

7AL AND
RT EREE TRANSPORT To MEDICAL, DENTAL
4. NAICS Code SOC}AL SERVICE‘S A?PTS. &R r'HoS & WI'T#DUT
621190 MEANS OF TRAMSPIRTATION
6. Principal Office Address City State Zip
<o Robet Vescovi, 180 Werlerwhee | Lane V. KiN6sTpww RI 03852

7. List ALL officars (names and addresses)

Chack tha box to indicate an attachment D

President Name

WCATHER INE VSENBERE H o e S LT TLE M Decene) &i-20i8)
Street Address Street Acd

{1 & Caddy lQTK R3 7{% OW@D‘“ %Um' / /
Ci State Zi c State Zi
WNL f(ingstoww ) pogss,; Y i Ncrg{‘oun// t %@5&,
ecretary Name Treasurer Name
s SandRA PorTep RoBERT VESCoVT
Street Address Streel Address

20 BRowNINE DR . |80 Wadepudeel Lane

CrtyN‘ I{)k}(; J StateRT’ Zip O}gs‘; CWN .lfv'r, | State Zig $6

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box lo Indicate an attachment D

Director Name

KATHERNE 1SENBER: H

Director Name

LAVREEN PEREGLUND

Streeti*«ck:lrelssl @ w{yﬁ ‘QM (QJ Street Address 3?6 W (CICHAm RD.
City ; State, 2 City State _ Fd]
N I ing St R 53853 | N twestow RE  |'pagsy |
Director Name Director Name
SANORA PeRTER ROBERT VEScoVE
Street Address Streat Address
30 BRowviye DR. JBO WaTERWHEEL LANE
N N6 STOUN e ["oass) [N KinesTow TR *Dags

9. Registered Agent in Rhode Island. This Information Is currently of record in the Department of State. Changes require filing Form 641.

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

This report must be signed by elther the Prasident, Vice-President, Sacretary, Assistant Secretary, Troasurer, duly Auihorized Rupresentative, Receiver or Trusies.

Name of Officer/Authorized Representative Date

ROBERT VESCovT , TREASIRER
Signature of Officer/Authorized Representative T
u@dggw:umem HERE

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.1.gov

FORM 631 -

Revised: 03/2019



